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Conclusion:
In fresh cases of the complicated spinal - marrow trauma with mild and average degree of a neurologic sympto-1.) 
matology (degree of D on Frenkel) the preference was given to the closed, indirect decompression. At a serious neuro-
logic symptomatology (A, B, C degree) carried out open decompression and revision of dural bag’s contents.
Optimum method of correction of diffi cult rigid scoliotic spine deformations were: forward spine release; dorsal 2.) 
correction and backbone fi xation by a metal construction.
Surgical treatment of diffi cult juvenile scolioses began at 10-12 years old, and combined forward spine release 3.) 
with the following dorsal correction without posterior spine fusion execution.
In cases of congenital deformations primary operative defect’s correction was carried out at children at the age of 4.) 
3-7 years - “blocking spondylosyndesis” at curvature top with the following dorsal correction by “a growing construc-
tion” without posterior spine fusion execution.
Final correction of deformation, posterior spine spondylosyndesis and thoracoplasty are carried out on the end 5.) 
of spine growth. 
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THE IMPACT OF ANTIBIOTICS IN INDUCING INFLAMMATORY BOWEL DISEASES TO CHILDREN
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Background. The etiopathogenesis of infl ammatory bowel disease remains ambiguous, today being discussed as a 
combination of genetic modifi cation and as immunological disorders caused by enteric microfl ora interaction with the 
enteric mucous membrane, that damages it later. But the role of antibiotics in the enteric microfl ora changes and the 
activation of ulcerative colitis and Crohn’s disease require further studies, especially to children of early age. 
Objectives. The interrelationship estimation of antibiotics for children in the fi rst year of life, and the nascency of 
infl ammatory bowel disease. 
Material and methods. The study was prospective and included patients admitted to the Gastroenterology Depart-
ment, Mother and Child’s Institute, during 2010-2012, with a diagnosis of ulcerative colitis or Crohn’s disease, endo-
scopically and histologically confi rmed. The role of antibiotics in infl ammatory bowel disease was assessed follow-up 
lots of inquests, as well as by examining ambulatory cards, as well noting the pharmacological group of the antibiotic , 
the dose, the duration of therapy and the number of treatments.
Results. The study involved 41 children with ulcerative colitis, 36 (87.8%) and Crohn’s disease 5 (12.2%) with a 
mean age of 72 ± 23.93 months. Antibiotics were observed in 16 children (39.02%), cephalosporin group, generation II 
(62.5%) and third generation (37.5%). In 9 cases (56.25%) drug dose was increased, not adjusted to the child’s age. The 
mean duration of therapy was 6.73 ± 1.65 days, and the average number of cures administered was 2.12 ± 0.5 courses.
Conclusion. The impact of antibiotics in infl ammatory bowel disease outbreak is irrevocable, particularly ulcerative 
colitis and administration, mainly cephalosporin, in the fi rst year of life in overdose and in repeated courses is directly 
related with early appearance and evolution of infl ammatory bowel disease to children. 
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LE DẾBUT DES MALADIES INTESTINALES INFLAMATOIRES CHEZ LES ENFANTS
Institut de la Mère et de l’Enfant, Département de Gastroentérologie, Chisinau, République de Moldavie 
Actualité. La colite ulcéreuse et la maladie de Crohn se caractérise par une apparition inhabituelle, en particulier 
aux enfants plus jeunes (âgés de 0 à 2 ans), en plus le diagnostic de la maladie infl amatoire intestinale est établis dans 
1% des cas parmis les enfants de jusqu’à 1 an.
Le but de l’étude était d’évaluer l’apparition des signes cliniques des maladies infl ammatoires de l’intestin chez les 
enfants. 
Matériel et méthodes. L’étude était prospective et a permis l’examen des patients du Département de Gastroenté-
rologie, Institut de la Mère et de l’Enfant, pendant la période de 2010-2012, avec un diagnostic de colite ulcéreuse ou 
maladie de Crohn, confi rmé par voie endoscopique et histologique. 
Résultats. A cette étude ont participé 41 enfants, dont 36 (87,8%) avec la colite ulcéreuse et 5 (12,2%) avec la 
maladie de Crohn, âgés de 4 mois à 17 ans avec un âge moyen de 72 ± 23,93 mois, tandis que l’âge moyen au début 
était de 51 ± 19,91 mois. La cause principale des patients avec de la colite ulcéreuse était la rectalogie des 34 enfants 
(94,5%), suivie de la diarrhée 20 enfants (55,56%), associée du syndrome fébrile dans 10 cas (27,77%) et chez les pa-
